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BIRTH NO.

ALED DE 18 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DEST. NQ.. ‘318”!!““\' REG. DIST. MO, 1003

State File No....

22

42278

......... O350

a _ Reqintrar's No.. o rvomevnsresirennn b2
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesed lived. If institation: residecce befors
. COUNTY . STATE b. COUNTY admistont.
: : M1issouri
b. CITY (I outeide corpurate limite, write RURAL and give c¢. LENGTH OF ¢. CITY (If catalds sorporats timits, write RURAL acd glve townships,
R towsabilpt| STAY (Lo thia place) 5 f
N TOWN St. Louig: St. Louis 2/ &
d. FULL NAME OF (1f nos ia bospital or inatitutlon, give strect address or looation) ¥ STREET (I raral, givy location) o
HOSPITAL QR ADDRESS
INSTITUTION Pgoples Hospital 2927 Garrigon Place
SDBIEACPEESOEFD a. {First) b, (Middle) ¢, {Last} 4. Ds}'a {Month) (Day) (Year)
(Twpe or Print) John Henry @ibson DEATH 12/2/50
5. SEX 6. COLOR OR RACE 1| 7. MARRtED NF‘)I(EJ:ECEERRIED 8. DATE OF BIRTH (2 ha:GE (fa yours| 1w woma ¢ TR | ¥ Gom u WS,
(EBpaciiy) ¢ birthday, Houra | Min.
Mals Negro Marrlsd / Feb, 17,1875 | 75 R B l
10a. USUAL OCCUPATION (Gll'nklndvlwotk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelyn country) 12, CITIZEN OF WHAT
doudndngmmn!wmfmmou RY A Lz TRY?t
Self=-emplo Gen. Hauling Florence, #lsbama
NAME 14. NAME OF HUSBAND OR WIFE

I3a. FATHER'S NAME
Unknown

13b. ug‘msn's MAIDEN
Unknowh

15. WAS DECEASED EVER

{Yew, 0, or unknown)

(If yow, glve war or dates of service)

IN U, 5. ARMED FORCES? | 16. SOCIAL SECURK‘I'J

17. INFORMANT" ¢

Mattle Gibson

> SIGNATURE OR NAME

ADDRESS

Maude Westmorland, 2927 Garrison Pl

lipe for {8}, (b}, and {c)

44 *This does not mesn
the mode of dying, such
o8 heart fallure, asthenia,
de. It means the dis-
eare, infury, o pli

DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

Mortld conditions, if any, giring DUE TO
riae to the above cause (a) stnting - -
the underlying cquae last,

DUE TO

tion which caused deum. |

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or dmdition cauring death.

[v]
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onsecausoper | I. DISEASE OR CONDITION ONSET AND DEATH

19a. DATE OF OPERA-
TION

13b. MAJOR FINDINGS OF OPERATION

X

2). AUTOPSY?

ves £ ml'&

G UNFADING BLACK INE—MAKE A PERMANENT RECORD?Y

2le. (CITY. TOWN. OR TOWNSHIP)

3

c

Y Tl

on Reverse Side)

25. FUNERAL DIRECTOR™S 3) GNATURE

EEPR S

-
v

21a. ACCIDENT . (Boedty) « | 21b. PLACEOFINJURY (a.z. Inorabost (COUNTY)
b SUICIDE ' home, Iarm, fastory, stret, ofow bldg., wia.) g-‘ST
Z HOMICIDE X : X <
- & 210 TIME - (eam) Dar) Yo mown | 200 INJURYFOCCURRED | 2tr. HOW DID INJURY OCCUR?
! N i INJURY - WHILE AT NOT WHILE X
b - _ =m. WORK AT WORK
E z ] hereby certify that I aitended the decensed from T/E/ZZ.L_ IQ-E o I@ that I last saw the deceased
o | caliveon £ , 19303, and that death occlirred at _J_.,éc .from the causes and on the dale slated above,
g { _?3.'. SIGNATURE o (Degreo oNRe) | 23b. ADDRESS 2%. DATE SIGNED
: - ‘4B 18 Market Street 7;§6$£§
E Tm“ag& AL, cmzn»m-’q % %c. NAME Ofy CEMETERY OR CREWATORY | Z4a. LOCATION (Olfy, fown: or county) Biate)
& | Bhrtal c#+12/9/50 * “Father’ Dickson Kirkwood, ‘ Mo, '

ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded. on the reverse side of this certificate was embalmed by me, or by
working under my pérmal supervision,

31gN@dersanasssoncstvacarsvrassnscassarnnne

Student Embalmer NOussasvinsocnsnssssanene

s.,,%&mr{ Coeriionn eiane

the above constitutes grounds for revocation of license.)

Licensed Embalmer No 44’76 .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply 1

Ay

P. Q. Addnss__il_l_.ﬁinﬂgy_ﬂve nuse |
If this body is not embalmed, fact should be so stated above.




